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Members  of  the 

Health  and  Housing  Committees. 


HIS  WORSHIP  THE  MAYOR  (ex-officio), 
COUNCILLOR  F.  BRANDWOOD. 

Councillor  T.  BROWN, 

Chairman  of  the  Health  Committee. 

Councillor  A.  S.  WATSON, 

Chairman  of  the  Housing  Committee. 

Aldermen  : 

A.  E.  BUTTERWORTH. 

L.  GREENWOOD,  J.F.,  C.C. 

T.  E.  HAWORTH. 

Councillors  : 

R.  BOWKER. 

W.  BOYSON. 

J.  W.  DEARDEN. 

J.  PLATT, 

Vice-Chairman  of  the  Housing  Committee. 

J.  SHARPLES, 

Vice-Chairman  of  the  Health  Committee. 

W.  F.  THACKER. 

With  the  addition  of  the  following  for  Maternity  and 
Child  Welfare  purposes  : — 

Mrs.  L.  BREAKS. 

Mrs.  E.  E.  WALLWORK. 


GEORGE  R.  BULL,  Town  Clerk. 


Public  Health  Officers  of  the 
Local  Authority. 


Medical  Officer  of  Health  (part  time)  : 

W.  M.  MARTIN,  M.C,  M.D,  Ch.B,  D.P.H. 

Medical  Officer  for  Maternity  f , 
and  Child  Welfare  (part  time)  j as  a ove“ 

Medical  Consultant  under  Public  Health 
(Puerperal  Fever  and  Puerperal  Pyrexia)  Regulations,  1926 

A.  CALLAM,  D.S.O.,  M.D.,  Ch.B,  F.R.C.S. 

Veterinary  Surgeon  (as  required)  : 

H.  B.  ALLEN,  M.R.C.V.S. 

Sanitary  Inspector  and  Meat  Inspector: 

| * ROBERT  AUSTIN. 

Assistant  Sanitary  Inspector  : 

* ARNOLD  WARBURTON. 

e Public  Health  Clerks  : 

REGINALD  E.  WARBURTON. 

JOHN  T.  WOOD  (temporary). 

Lady  Health  Visitor: 
t Miss  A.  WHITELEV. 


* Holders  of  Certificates  of  the  Royal  Sanitary  Institute. 
J Certified  Meat  and  Food  Inspector. 

J Certified  Midwife  and 'Trained  Nurse. 
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Borough  of  Haslingden. 


Public  Health  Offices, 

Blackburn  Road, 

7th  April,  1934, 

To  the  Chairman  and  Members  of  the 
Health  Committee. 

Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  the  following  report  on  the  work  of  the 
Health  Department  for  the  year  ending  31st  December, 
1933.  The  report  has  been  based  on  the  requirements  set 
out  in  the  Ministry  of  Health  Circular  1346,  dated  2nd 
October,  1933. 

During  the  year  under  review  a great  deal  of  the  time 
of  the  Department  has  been  spent  on  Housing,  and  the  work 
done  is  fully  described  in  Section  D.  of  this  report. 

A sanitary  requirement  of  the  Area,  which  has  been 
noted  for  many  years,  is  now  likely  to  be  provided.  I refer 
to  the  provision  of  Public  Baths,  now  approved  by  the 
Council  and  awaiting  the  approval  of  the  Ministry  of 
Health.  There  is  a strong  demand  for  facilities  for  bathing 
and  for  washing,  and  in  a town  where  comparatively  few 
of  the  working  class  houses  are  provided  with  slipper 
baths,  the  erection  of  public  baths  is  certain  to  be  appre- 
ciated. In  these  days,  when  so  much  is  being  done  to 
educate  the  public  in  health  matters,  provision  should  be 
made  for  carrying  out  such  a necessity  as  personal  body 
cleanliness,  and  in  the  absence  of  facilities  in  the  home,  the 
provision  should  be  made  by  the  Authority.  It  is  sincerely 
hoped  that  the  scheme  will  go  forward,  and  that  by  the 
Spring  of  1935  the  public  of  Haslingden  will  have  the 
facilities  they  have  so  long  required. 
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A facility  placed  before  the  public  during  1933  ws..  the 
offer  to  immunize  all  children  between  the  ages  of  one  and 
fourteen  years  against  diphtheria.  The  response  has  far 
exceeded  our  most  optimistic  estimate,  and  it  is  hoped  that 
parents  will  have  their  younger  children  immunized  as  soon 
after  their  first  birthday  as  possible,  in  order  that  as  high  a 
percentage  of  children  in  the  Borough  as  possible  will  be 
non-susceptible  to  this  serious  disease. 

The  re-organization  of  the  Department  is  proceeding, 
and  it  is  hoped  that  by  the  end  of  T934  the  Department 
will  be  in  a fully  efficient  state. 

The  Annual  Report  of  the  Sanitary  Inspector  has  been 
embodied  in  Sections  C.  and  E.  of  this  report. 

I wish  once  again  to  express  to  the  Chairman  and 
Members  of  the  Health  Committee  my  grateful  apprecia- 
tion of  the  encouragement  they  have  given  me  in  carrying 
out  the  work  of  the  Department. 

To  the  Officials  of  the  Borough,  and  to  the  Staff  of  the 
Health  Department,  I tender  my  thanks  for  their  most 
willing  and  hearty  co-operation. 

I am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

W.  M.  MARTIN, 

Medical  Officer  of  Health. 


Section  A. 

““®9T 


Statistics 

and 

Social  Conditions. 
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STATISTICS. 

P 

Area  (in  acres) 

•••  •••  •••  ••• 

. . . 

8,195 

Population  (Census. 

- 1930 

. . . 

1*6,639 

Registrar- General’s 

estimate  of  resident 

population 

» x933  

. . . 

16,280 

Number  of  Inhabited  Houses  (Census,  1931) 

• . . 

4,856 

>>  >> 

»>  (End  °f  1933^ 

according  to  Rate  Books) 

5P45 

Rateable  Value 

• . . ...  ...  ... 

• . . 

£81,992 

Sum  represented  by 

a penny  rate  ... 

£321 

Total 

Male 

Female 

^Legitimate  ...  155 

66 

89 

LiveBirthsI  Illegitimate  - 5 

2 

3 

V Total 

160 

68 

92 

Birth  Rate  per 

1,000  of  the  estimated  resident 

population,  9.8 

Total 

Male 

Female 

Still  Births 

7 

6 

1 

Rate  per  1,000 

Total  (live  and  still)  Births 

41 

Total 

Male 

Female 

Deaths 

255 

1 L5 

140 

Death  Rate  per  1,000  of  the  estimated  resident 

population,  15.6 


Deaths  from  Puerperal  causes  : — 

Deaths 

Puerperal  Sepsis  ...  1 

Other  puerperal  causes  2 


Death  Rate  per  1,000  Total 
(live  and  still)  Births 


5-98 


n.97 


Total 


3 I7-96 


Death  Rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  ...  ...  ...  93 

Legitimate  infants  per  1,000  legitimate  live  births  96 
Illegitimate  infants  per  1,000  illegitimate  live  births  Nil 
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De^s  from  Measles  (all  ages)  ...  ...  ...  i 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  i 

Deaths  from  Diarrhoea  (under  2 years  of  age)  ...  1 


Per  1. 

,ooo  of  Estimated  Population 

Maternal  Mortality 

Rate  0 

Death  Rate 

Rate 

Deaths 

from 

Per  1000 

under 

Tuberculosis 

Death 

Total 

1 year 

Live 

of 

Rate 

Per  1000  (Live&  ] 

per  1000 

Birth 

Death 

Respiratory 

from 

Live  Still) 

Live 

Rate 

Rate 

System 

Cancer 

Births  Births 

Births 

Mean  of  5yrsl928-32  IO.7 

I4.O 

1.02 

1. 6l 

7.60  Nil 

8l 

Year  1932  10.6 

15.0 

O.72 

1-57 

5.68  5.20 

45 

1933 9.8 

15.6 

0 30 

1 47 

1875  17.96 

93 

Increase  or  decrease  in  1933  on — 

5 yrs.  av’ge  1928-32  — 0.9  +1.6 

-0.72-0.14  +11. 15  Nil 

+ 12 

Previous  year  ...  —0.8 

+ 0.6 

-0.42  -0. 10  + 13.07  + 12.76 

+ 48 

Population . 

As  anticipated  in  my  last  Annual  Report,  the  number 
of  deaths  continues  to  exceed  the  number  of  births,  and  the 
Registrar-General’s  estimate  of  the  mid-year  population 
for  1933  shows  a further  decrease  of  280  over  1932. 

In  Table  I.  is  shown  the  variation  in  the  estimated 
population  over  the  past  10  years  and  also  the  population 
enumerated  at  the  past  four  Censuses. 

TABLE  I. 

POPULATION. 


Year 

Estimated  Population 

Population  at  Census 

1901 

18,543 

1911 

18,719 

1921 

17,486 

1924 

17,580 

1925 

17,290 

1926 

17,290 

1927 

17,120 

. . . 

1928 

17,100 

1929 

17,120 

1930 

17,120 

1931 

16,820 

16,639 

1932 

16,560 

. - . 

1933 

16,280 

... 

Births. 


t 

160  live  births  were  registered  during  1933,  68  males 
and  92  females.  This  gives  a birth  rate  uf  9.8  per  1000  of 
the  estimated  population,  as  compared  with  10.6  for  the 
previous  year  and  10.7  for  the  five  years’  average,  1928-1932. 
Table  II.  shows  the  steady  decline  that  has  taken  place  in 
the  number  of  births  and  the  birth  rate  since  1891,  the  rate 
for  1933  being  the  lowest  ever  recorded. 


TABLE  II. 

NUMBER  OF  BIRTHS  AND  BIRTH  RATE 
PER  1,000  ESTIMATED  POPULATION. 


Mean  of 

5 years 

Number  of 
Births 

Birth 

Rate 

Year 

Number  of 
Births 

Birth 

Rate 

1891-1895 

2418 

26.2 

1926 

2l8 

12.7 

1896- 19OO 

2344 

24-7 

1927 

209 

12.2 

1901- 1905 

1984 

21.2 

1928 

195 

1 r-3 

1906- 1910 

00 

00 

»-< 

I9.2 

!929 

l8l 

10.5 

I9H-I9I5 

1641 

0-5 

1930 

172 

10. 0 

1916-1920 

1202 

13-3 

i93i 

189 

1 1.2 

1921-1925 

1209 

13.6 

1932 

176 

10.6 

1926- 1930 

975 

n-3 

1933 

160 

9.8 

Seven  still  births  occurred  during  1933,  this  being 
equivalent  to  a still  birth  rate  of  41  per  1000  total  (i.e.  live 
and  still)  births.  The  corresponding  rate  for  1932  was  83 

Deaths. 

255  deaths  were  registered  during  the  year,  115  males 
and  140  females.  This  gives  a death  rate  of  15.6,  an 
increase  of  0.6  on  the  previous  year,  and  an  increase  of  1.6 
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on  We  five  years’  average,  1928-1932.  Table  III.  shows  the 
fluctuations  in  the  number  of  deaths  and  in  the  death  rate 
during  previous  years. 


TABLE  III. 

NUMBER  OF  DEATHS  AND  DEATH  RATE 
PER  1,000  ESTIMATED  POPULATION. 


Mean  of 

5 years 

Number  of 
Deaths 

Death 

Rate 

Year 

Number  of 
Deaths 

Death 

Rate 

1891-1895 

1580 

17.I 

1926 

233 

0-5 

1896-I9OO 

1578 

l6.6 

1927 

259 

■51 

I90 1 -1:905 

093 

4-9 

1928 

206 

12.0 

I906-I9IO 

1465 

4-9 

1929 

276 

l6. 1 

I9II-I9I5 

439 

04 

1930 

217 

12.6 

1916-1920 

1205 

4-3 

03 1 

247 

14.6 

I92I-I925 

12. T I 

13.6 

032 

249 

15.0 

1926-1930 

I T 9 1 

13.8 

033 

255 

15.6 

Table  IV.  shows  the  principal  causes  of  death  during 
the  5 years,  1929-1933. 


12 


TABLE  IV. 


PRINCIPAL  CAUSES  OF  DEATH  DURING  1933, 
AND  THEIR  VARIATION  OVER  5 YEARS. 


Year 

Causes  of  Death 

1933 

1932 

1931 

1930 

1929 

ALL  CAUSES 

255 

249 

247 

217 

276 

Typhoid  and  paratyphoid  fevers 

... 

* • » 

• • • 

2 

... 

Measles 

1 

... 

• • • 

1 

... 

Scarlet  fever  ... 

• • • 

• * • 

1 

... 

• • 

Whooping  cough 

1 

... 

1 

. . . 

. . . 

Diphtheria 

0 . • 

• • • 

• • • 

• . . 

1 

Influenza 

13 

15 

9 

1 

17 

Encephalitis  lethargica 

2 

2 

• > • 

2 

. . • 

Cerebro-spiual  fever  ... 

1 

. . • 

. . • 

. . . 

• • • 

Tuberculosis  of  respiratory  system  ... 

5 

12 

11 

9 

5 

Other  tuberculous  diseases 

3 

1 

3 

1 

5 

Cancer,  malignant  disease 

24 

26 

33 

27 

37 

Diabetes 

5 

2 

3 

4 

Cerebral  Hsemorrhage,  etc.  .., 

26 

30 

13 

15 

20 

Heart  disease  ... 

53 

56 

63 

68 

59 

Aneurysm 

1 

. . • 

. . . 

. . . 

• . • 

Other  circulatorv  diseases 

11 

10 

5 

4 

5 

Bronchitis 

9 

8 

6 

1 

18 

Pneumonia  (all  forms) 

11 

11 

11 

6 

39 

Other  respiratory  diseases 

4 

5 

2 

5 

2 

Peptic  ulcer  ... 

3 

4 

4 

. . . 

1 

Diarrhoea,  etc.  (under  2 years) 

1 

, , , 

1 

. . . 

J 

Appendicitis  ... 

2 

2 

1 

2 

. . . 

Cirrhosis  of  liver 

• • • 

• • • 

. . . 

. . 

• # . 

Other  diseases  of  liver,  etc.  ... 

3 

4 

4 

, • • 

• . . 

Other  digestive  diseases 

4 

5 

6 

, . , 

• . . 

Acute  and  chronic  nephritis  ... 

14 

10 

9 

12 

17 

Puerperal  sepsis 

1 

1 

. . . 

. . . 

. . • 

Other  puerperal  causes 

2 

. . . 

3 

1 

1 

Congenital  debility,  premature  birth, 
malformations,  etc. 

8 

6 

9 

9 

9 

Senility 

20 

1 5 

22 

• • » 

Suicide 

2 

6 

4 

1 

2 

Other  violence 

2 

6 

5 

4 

4 

Other  defined  diseases 

21 

12 

21 

43 

48 

Causes  ill-defined  ot  unknown 

2 

1 
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^JHeart  disease  accounted  for  the  greatest  number  of 
deaths,  53  persons  having  died  from  this  disease,  i.e.  20% 
of  the  total  number  of  deaths.  Cerebral  haemorrhage 
claimed  26  deaths,  whilst  the  deaths  from  aneurysm  and 
other  circulatory  diseases  numbered  12.  Deaths  from 
pneumonia  and  influenza  numbered  n and  13  respectively. 
Cancer  and  malignant  disease  were  responsible  for  24 
deaths,  further  particulars  of  which  are  given  in  Section  F. 
of  this  report. 

The  ages  at  death  in  1933  are  shown  in  Table  V, 


FABLE  V. 

AGES  AT  DEATH  DURING  1933. 


Age 

Number  of 
Deaths 

Age 

Numberof 

Deaths 

Age 

Numberof 

Deaths 

0—1 

15 

31—35 

8 

66—70 

31 

2—5 

5 

36—40 

7 

71—75 

40 

6—10 

3 

41—45 

12 

76—80 

26 

11—15 

3 

46—50 

18 

81—85 

14 

16—20 

1 

51—55 

15 

86—90 

4 

21—25 

2 

56—60 

15 

26—30 

4 

61—65 

32 

Infantile  Mortality. 

During  1933  fifteen  children  died  under  the  age  of  one 
year,  8 males  and  7 females.'  This  gives  an  infantile 
mortality  rate  (i.e.  rate  of  deaths  under  one  year  per  1000 
live  births)  of  93.  This  is  an  increase  of  48  on  1932  and 
an  increase  of  12  on  the  five  years'  average,  1928-1932. 
Table  VI.  compares  the  number  of  deaths  of  children  under 
one  year  of  age  in  1933  with  previous  years,  and  also 
compares  the  infantile  mortality  rate. 
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TABLE  VI.  ^ 

NUMBER  OF  DEATHS  UNDER  ONE  YEAR  OF 
AGE,  AND  INFANTILE  MORTALITY  RATE 
PER  1,000  LIVE  BIRTHS. 


Mean  of 

5 years 

Number  of 
Deaths 
under 

1 vear 

j 

Infantile 

Mortality 

Rate 

Year 

Number  of 
Deaths 
under 

1 year 

Infantile 

Mortality 

Rate 

1891-1895 

394 

162 

1926 

17 

77 

1896-1900 

400 

170 

1927 

16 

76 

1901-1905 

286 

144 

1928 

16 

82 

1906-1910 

252 

133 

1929 

21 

115 

1911-1915 

211 

128 

1930 

12 

69 

1916-1920 

103 

85 

1931 

18 

95 

1921-1925 

86 

71 

1932 

8 

45 

1926-1930 

82 

84 

1933 

15 

93 

The  causes  of  infantile  deaths  during  1 933  were  as 
follows  : — 

Whooping-cough  ...  ...  ...  ...  x 

Bronchitis  ...  ...  ...  ...  ...  2 

Gastro-enteritis  ...  ...  ...  ...  x 

Pneumococcal  meningitis  ...  ...  ...  1 

Congenital  debility,  premature  birth,  mal- 
formations, etc.  ...  ...  ...  ...  8 

Other  defined  diseases  ...  ...  ...  2 

and  the  ages  at  death  are  shown  in  Table  VII. 


TABLE  VIE 


m 

INFANTILE  MORTALITY— AGES  AT  DEATH. 


Age 

Number  of 
Deaths  , 

Age 

Number  of 
Deaths 

1 day 

1 

3 weeks 

1 

2 days 

1 

1 month 

3 

5 days 

2 

4 months 

1 

1 week 

1 

5 months 

2 

2 weeks 

1 

7 months 

2 

SOCIAL  CONDITIONS . 

The  Borough  of  Haslingden  is  situated  in  an  elevated 
position  some  800  feet  above  sea  level,  and  surrounded  as 
it  is  by  hills  on  every  side  it  is  not  surprising  that  the 
climate  should  be  a bracing  one  with  a fairly  heavy  rainfall. 

Haslingden  is  a market  town  of  fairly  old  associations 
— the  first  Parish  Church  dates  back  to  1284 — and  was  one 
of  the  towns  settled  in  by  the  pioneers  of  the  cotton 
industry.  As  can  be  expected,  a number  of  the  houses  fall 
short  of  modern  requirements,  many  of  them  being  old  and 
of  an  unsuitable  type,  having  been  built  to  meet  the  hous- 
ing demands  of  the  people  who  first  came  to  work  in  the 
cotton  mills. 

The  population  is  chiefly  of  fairly  well  to  do  working 
people,  mostly  employed  as  cotton  operatives.  Sandstone 
quarries,  engineering  and  dairy  farming  give  work  to  a 
number  of  people. 

The  humid  atmosphere  of  the  cotton  mills  has  an  ad- 
verse effect  on  the  respiratory  system,  but  apart  from  that 
there  is  no  occupation  specially  injurious  to  public  health. 
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As  regards  unemployment,  the  last  figures  avaflfble 
revealed  that  23%  of  the  insured  population  were  unemploy- 
ed, but  there  has  been  no  evidence  of  unemployment  having 
had  any  serious  detrimental  effect  upon  the  health  of  the 
inhabitants  of  the  community. 


Section  B. 


General  Provision 

of 

Health  Services. 
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Nursing  in  the  Home. 


The  Local  Authority  make  no  arrangement  for  the 
provision  of  nurses  for  general  nursing  or  for  cases  of  in- 
fectious disease.  General  nursing  in  the  Area  is  carried 
out  by  a Local  Nursing  Association,  which  is  not  assisted 
by  the  Local  Authority. 


Laboratory  Facilities. 

Throat  swabs  are  examined  at  the  Public  Health 
Laboratory,  Manchester.  Milk  issent  to  the  same  laboratory, 
and  also  to  the  Clinical  Research  Association,  London, 
whilst  water  is  examined  at  the  County  Laboratory, 
Liverpool.  Sputum  is  examined  for  tubercle  bacilli  by  the 
Area  Tuberculosis  Officer,  Accrington. 

Hospitals. 

(а)  Infectious  Diseases — 

The  Hospital  accommodation  available  for  cases  of 
infectious  disease  is  detailed  in  Section  F.  of  this  report, 
dealing  with  infectious  diseases. 

(б)  Non- Infectious  Cases — 

Hospital  accommodation  is  available  for  general 
medical,  surgical  and  other  non-infectious  cases  at  the 
voluntary  hospitals  at  Manchester,  Blackburn  and  other 
nearby  towns.  The  Local  Authority  does  not  contribute 
to  any  of  these  hospitals,  but  grants  are  made  from  a local 
Workpeople's  Hospital  Fund,  which,  though  not  officially 
controlled  by  the  Council,  lias  their  goodwill  and  assist- 
ance, in  that  the  Mayor  for  the  time  being  is  the  President, 
and  the  recommendations  to  the  various  hospitals  are 
issued  bv  the  Town  Clerk’s  staff. 


(c)  Public  Assistance  Institutions — 

Two  Public  Assistance  Institutions  are  situated  within 
the  Area,  namely  : — 
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^ Greenfield  Massage  and  Orthopaedic  Centre. 

(ii)  Girls’  Home,  Pike  Law  (for  admission  of  homeless 
girls). 

Throughout  the  year,  full  use  has  been  made  of  the 
hospital  accommodation  available,  the  facilities  offered 
being  quite  adequate  for  the  Area. 

Ambulance  Facilities. 

The  Bury  and  District  Joint  Hospital  Board  Ambulance 
is  used  for  the  conveyance  of  infectious  cases  to  hospital, 
whilst  non-infectious,  accident  and  maternity  cases  are 
conveyed  to  hospital  bv  the  Haslingden  Corporation  Motor 
Ambulance. 

Clinics  and  Treatment  Centres. 

(a)  Maternity  and  Child  Welfare — 

The  Maternity  and  Child  Welfare  Centre  provided  is 
held  fortnightly,  on  alternate  Thursdays,  in  the  Methodist 
School,  Manchester  Road. 

( b ) School  Clinic — 

d'lie  School  Nurse  attends  every  morning  at  the  School 
Clinic,  which  is  held  at  the  Central  Council  School. 

(c)  Orthopaedic  Clinic — 

Children  suffering  from  orthopaedic  defects  are  referred 
to  the  Orthopaedic  Clinic,  situated  at  Cloughfold  within 
the  Borough  of  Rawtenstall.  An  Orthopaedic  Clinic, 
provided  by  the  Public  Assistance  Committee,  is  also 
available  at  Greenfield,  Haslingden. 

Further  details  regarding  Orthopaedic  treatment  are 
given  in  Section  G.  of  this  report. 

(d)  Artificial  Light  Clinic — 

An  Artificial  Light  Clinic  is  available  at  Greenfield 
Orthopaedic  Centre  provided  by  the  Public  Assistance 
Comm  ittee. 
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(e)  Tuberculosis  Dispensary — ^ 

A 'Tuberculosis  Dispensary,  situated  within  the 
Borough  of  Accrington,  is  provided  by  the  Lancashire 
County  Council. 

Health  Visitors,  Midwifery  and  Maternity  Services. 

Particulars  regarding  these  services  are  detailed  in 
Section  G.  of  this  report,  dealing  with  Maternity  and  Child 
Welfare. 


Section  C. 


Sanitary  Circumstances. 
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Water. 


Approximately  86.2 °/o  of  the  houses  in  the  Borough  are 
supplied  with  water  by  the  Bury  and  District  Joint  Water 
Board,  and  4.3 °/o  by  Accrington  Water  Board,  the  remainder 
drawing  their  supplies  from  springs  and  wells. 

As  in  common  with  the  rest  of  the  country,  the  supplies 
in  the  reservoirs  were  much  depleted  during  the  dry  summer 
and  autumn  of  1933,  but  it  is  satisfying  to  note  that,  despite 
the  long  period  of  drought,  it  was  possible  to  maintain  a 
supply  to  all  areas  without  the  necessity  of  cutting  off 
water  for  either  trade  or  domestic  purposes. 


In  my  last  Annual  Report  it  was  stated  that  arrange- 
ments had  been  made  for  the  installation  of  a water 
hardening  plant  to  counteract  the  plumbo-solvent  action 
of  the  water  supplied  to  certain  parts  of  the  town.  I am 
now  informed  that,  in  view  of  the  experience  of  the  pro- 
longed drought,  some  modifications  have  been  made  in  the 
scheme,  which  will  be  proceeded  with  as  soon  as  the 
Ministry  of  Health’s  sanction  has  been  given  to  the  desired 
alterations. 

Fhe  very  low  state  of  the  Clough  Bottom  Reservoir, 
from  which  Haslingden  draws  the  bulk  of  its  supply, 
enabled  repairs  to  be  carried  out  to  the  draw-off  valves, 
and,  in  consequence,  it  is  anticipated  that  the  consumers 
of  Haslingden  will  be  assured  of  an  exceptionally  pure 
supply  of  water.  It  is  hoped  that  further  renovations  will 
be  carried  out  in  connection  with  the  filtration  plant  at  the 
same  reservoir  during  1934. 

One  sample  of  water,  taken  from  a well,  showed  that, 
with  the  exception  of  a trace  of  nitrites,  the  quality  was 
sat  isfactorv. 

j 
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D$9inage  and  Sewerage . 

The  sewage  disposal  works  are  under  the  control  of  a 
Joint  Board  and  the  method  of  treatment  is  precipitation 
and  filtration. 

With  the  exception  of  a few  outlying  areas,  the  town 
is  well  served  both  by  deep  and  surface  water  sewers.  The 
work  of  inspection  and  repairs  is  done  by  the  Borough 
Surveyor’s  Department. 

There  are  still  a number  of  houses  not  connected  to 
public  sewers,  but  these  are  mostly  in  outlying  districts 
and  farms. 

Sanitary  Accommodation. 

Ten-pail  closets  were  abolished  during  1933,  and  there 
are  still  272  pail  closets  in  use.  As  stated  in  my  last  year’s 
report,  these  are  scattered  all  over  the  Borough,  and  the 
work  of  conversion  is  being  held  up  owing  to  the  absence 
of  suitable  sewers,  or  the  lack  of  town’s  water  supply,  in 
many  cases  the  head  of  water  not  being  sufficient  to  feed 
the  flushing  cisterns  of  fresh-water  closets.  Where  pail 
closets  are  abolished,  fresh-water  closets  are  substituted, 
the  Council  contributing  half  the  cost. 

The  number  of  pail  closets  in  each  Ward  at  the  end  of 
1933  was  as  follows: — Town  11,  Holden  31,  Syke  64, 
Helmshore  47,  Grane  52,  Acre  67. 

The  figures  below  show  the  closet  accommodation  of 


the  Borough  at  the  end  of  1933  : — 

Privy  middens:  No.  of  middens  8 

No.  of  closets  attached  to  these  middens  S 
No.  of  pail  closets  272 

No.  of  fresh-water  closets  1735 

No.  of  waste- water  closets  2400 

No.  of  dry  ashpits  (excluding  middens)  12 
No.  of  movable  ashbins 


452° 
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Table  VIII.  below  shows  the  particulars  of  converBEms 
during  1933  and  during  the  five  years,  1928-1932. 


TABLE  VIII. 
CONVERSIONS. 


1933 

5 years 

1 928-1932 

No.  of  privy  closets— to  fresh  W.C's. 

Nil 

4 

,,  ,,  to  waste  W.C’s. 

Nil 

Nil 

,,  ,,  to  pails,  etc. 

Nil 

Nil 

No.  of  pail  closets — to  fresh  W.C’s. 

10 

333 

,,  ,,  to  waste  W.C’s. 

Nil 

Nil 

No.  of  waste  W.C’s.  to  fresh  W.C’s. 

Nil 

5 

No.  of  houses  at  which  movable  ashbins 
have  been  substituted  for  fixed  receptacles 

16 

853 

Public  Cleansing. 

At  the  beginning  of  the  year  there  were  14  fixed  ash- 
pits in  use.  Two  of  these  were  abolished  during  the  year, 
leaving  12  still  in  use  at  the  end  of  the  year.  With  the 
exception  of  these,  all  the  Borough  is  now  using  portable 
galvanized  ashbins  which  are  emptied  weekly  by  one  of  the 
two  wagons  employed  by  the  Council. 

3492  loads  of  house  and  trade  refuse  wrere  collected 
during  1933,  as  compared  with  3345  loads  in  1932  and  3134 
loads  in  1931.  The  cost  of  collecting  this  material  was 
8s.  5§d.  per  load,  compared  with  8s.  iojd.  in  1932  and 
9s.  od.  in  1931. 

ddie  whole  of  the  town’s  refuse  has  been  disposed  of 
on  the  tip  at  St.  Peter’s  Avenue.  In  addition  to  the  house 
and  trade  refuse  collected  by  the  scavenging  wagons,  1690 
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lo^ps  of  other  material  were  dealt  with  on  the  same  tip, 
making  a total  of  5182  loads  made  up  as  follows  : — 

No.  of  loads 

House  refuse,  etc.  ...  ...  ...  ...  3492 

Street  sweepings  and  gully  contents  ...  704 

Private  contractors’ excavations  ...  390 

Other  material  ...  ...  ...  ...  596 

5182 


The  cost  per  ton  (estimated  weight)  of  disposing  of 
this  material  was  is.  4|d.,  but  if  house  refuse  only  is  taken 
into  consideration  this  figure  is  2s.  ofd. 

The  following  Table  IX.  shows  the  cost  of  disposal 
during  the  past  10  years. 

TABLE  IX. 

COST  OF  DISPOSAL  OF  REFUSE. 


Year  ending 

Nett  Cost 
Destructor 

Nett  Cost 

Controlled  lipping 

£ 

£ 

March,  1924 

1263 

» 025 

956 

„ 1926 

1061 

» 1927 

M71 

„ 1928 

1289 

„ O29 

1183 

» ,93° 

745 

193 1 

412 

326 

(4  months) 

(8  months) 

» ‘932 

472 

» 033 

380 

Interest  and  Sinking  Fund  on  the  Destructor  is  not 
included  in  the  above  figures. 
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It  is  now  over  three  years  since  the  Destructor  W/as 
closed  down  and  the  present  system  of  controlled  tipping 
commenced.  Not  only  has  the  change  over  been  a success 
from  a financial  point  of  view,  as  will  be  seen  from  a 
perusal  of  the  above  figures,  but  also  from  a sanitary 
standpoint  has  the  system  of  controlled  tipping  proved  to 
be  quite  practical.  For  the  third  year  there  have  been  no 
complaints,  and  no  trouble  has  arisen  on  account  of  tip 
fires  or  rats  or  other  forms  of  vermin. 

Several  deputations  from  other  towns  have  visited  the 
tip  during  the  past  year,  and  in  every  instance  have 
expressed  their  appreciation  of  the  system.  At  one  town 
in  particular,  where  it  was  proposed  to  instal  a costly  in- 
cineration plant,  the  Council,  after  a deputation  had  seen 
the  controlled  system  of  tipping  being  carried  out  at 
Haslingden,  decided  to  adopt  the  same  method,  and  have 
since  met  with  similar  success. 


Sanitary  inspection  of  the  Area. 

During  1933,  3356  premises  were  visited,  2810  under 
the  Public  Health  xA.cts  and  546  under  the  Housing  Acts. 
341  preliminary  and  27  statutory  notices  were  issued  under 
the  Public  Health  and  Housing  Acts.  The  number  of 
nuisances  complained  of  was  534,  of  which  497  were  abated. 
In  addition,  1162  housing  defects  were  discovered,  and 
steps  are  being  taken  to  deal  with  these.  No  legal  pro- 
ceedings were  taken. 
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TABLE  X, 

NUISANCES  DISCOVERED. 


Insufficient  x\shpit  Accommodation 
Defective  Ashbins 

,,  waste-water  closets 

,,  fresh-water  closet 

,,  drains 

,,  rain-water  pipes  and  gutters 

„ water  taps  and  sink-waste  pipes 

,,  roofs 

,,  windows  ... 

,,  floors 

,,  stairs 

„ chimneys  ... 

,,  plaster 

,,  pointing 

• 

„ fire-ranges  ... 

,,  yard  paving 

Overcrowding... 

Smoke  observations  ... 

Various  defects  in  workshops 
Others  ... 


2 

162 

67 

1 

8 

17 

10 

6 

28 

21 

6 

17 
12 
24 
15 

4 

1 

113 

2 

18 


534 
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TABLE  XI. 

HOUSING  DEFECTS. 

■ft 

Defective  window  frames  and  sash  cords 

215 

,,  floors  ... 

, . , 

207 

,,  wall  plaster  ... 

. . . 

109 

,,  ceiling  plaster 

52 

Unsatisfactory  ceilings  (not  underdrawn) 

. . . 

79 

Defective  fire-ranges  and  chimney  flues 

• . . 

76 

,,  ovens  and  boilers 

. . . 

90 

Absence  of  satisfactory  food  storage  accommodation 

33 

„ „ „ washing 

27 

Defective  stairs  and  absence  of  handrail 

88 

,,  sinks  and  sink-waste  pipes 

17 

Dampness 

38 

Dirty  condition  of  house 

8 

Defective  pointing 

20 

,,  roofs  ... 

42 

,,  gutters  and  rain-water  pipes 

17 

,,  yard  paving  ... 

12 

Others 

32 

1162 

Included  in  the  above,  are  503  defects  found  during 
the  inspection  of  proposed  Clearance  Areas. 

Smoke  Abatement. 

113  half-hourly  observations  were  taken  of  mill 
chimneys,  and  notice  of  the  result  of  each  observation  was 
given  to  the  mill  owners.  In  82  of  these  observations  the 
emission  of  smoke  exceeded  the  time  limit  of  two  minutes 
per  half  hour,  whilst  in  the  remaining  31  cases  the  emission 
of  smoke  did  not  exceed  the  limit.  Black  smoke  was 
emitted  for  a total  of  620  minutes,  an  average  of  5.4 
minutes  per  observation. 
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'/^bservat 


12 

30 

33 

31 


55 


55 


55 
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ions  exceeded  15  mins,  black  smoke  in  30  mins, 
were  between  10  and  15  mins,  in  30. 

,,  ,,  3 and  10  ,,  , , 

, , , , 2 a n d 3 » } > j 

did  not  exceed  2 minutes  in  30. 


In  the  late  autumn,  an  attempt  was  made  to  form  an 
evening  class  for  boiler  firemen  and  arrangements  were 
made  for  the  services  of  a lecturer.  The  response  was  so 
poor,  however,  that  the  idea  had  to  be  abandoned.  This 
was  rather  disappointing  as  it  is  thought  that,  if  only  boiler 
firemen  could  listen  to  an  expert  and  learn  more  of  the  work 
which  keeps  them  occupied,  much  of  the  smoke  nuisance 
would  be  avoided,  and  benefit  would  result  on  all  sides,  not 
only  from  a Public  Health  point  of  view,  but  also  from  an 
economical  standpoint  in  the  interests  of  the  mill  owners. 


Offensive  Trades. 

The  number  of  offensive  trades  within  the  Borough  is 
two,  viz. : — a soap  works  and  a tripe  boiler.  Fish  and  chip 
shops  have  not  been  placed  under  any  regulations,  but 
these  premises  receive  periodic  inspections. 

Factory  and  Workshop  Act. 

39  visits  have  been  paid  to  workshops,  etc.  The 
following  is  a list  of  the  workshops  in  the  Borough  : — 


Bakers  and  Confectioners  ...  43 

Ice  Cream  Makers  ...  ...  27 

Fish  and  Chip  Shops...  ...  27 

Boot  and  Shoe  Repairers  ...  23 

Dressmakers  and  Milliners  ...  15 

Joiners  and  Cabinet  Makers...  13 

Plumbers  and  Electricians  ...  14 

Barbers  and  Hairdressers  ...  20 

Jailors  ...  ...  ...  ...  6 
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Blacksmiths  ...  ...  ...  5 

Printers  ...  ...  ...  ...  3 

Saddlers...  ...  ...  ...  2 

Cycle  and  Motor  Repairers  ...  5 

Tinsmiths  ...  ...  ...  4 

Jewellers  ...  ...  ...  7 

Photographers  ...  ...  ...  2 


TABLE  XII. 

INSPECTION  OF  FACTORIES,  WORKSHOPS 
AND  WORKPLACES,  AND  PARTICULARS 
OF  DEFECTS  FOUND. 


1.  Inspections. 

Factories:  Inspections,  14  ; Written  notices,  2. 

Workshops:  Inspections,  25  ; Written  notices,  4. 
Workplaces:  Inspections  and  Written  notices,  nil. 

2.  Defects. 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  Cleanliness: — Found  and  remedied,  Nil. 
Other  nuisances: — Found  and  remedied,  3. 

Unsuitable  sanitary  accommodation  :— Found  and 
remedied,  1. 

Offences  under  the  Factory  and  Workshop  Acts:  2. 


Common  Lodging-Houses,  etc . 

There  are  four  common  lodging-houses  registered  in 
the  Borough,  all  of  which  are  situate  in  Town  Ward. 

In  addition  to  the  above,  there  are  a number  of  houses 
let  in  lodgings,  which  are  periodically  visited  to  see  that 
the  bye-laws  are  being  observed. 
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* Flock  Acts , 1911  and  1928. 

There  are  no  premises  in  the  town  where  rag  flock  is 
manufactured,  and  so  far  as  is  known  none  is  being  used  or 
sold. 


Schools. 

The  sanitary  condition  of  each  school  is  commented 
upon  bv  the  School  Medical  Officer  in  each  of  his  monthly 
school  visits.  The  sanitary  condition  and  the  water  supply 
are  sufficient  and  satisfactory. 


/ 


3V. 
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Section  D. 


HOUSING, 
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faj  Housing  Conditions. 


As  stated  in  my  Annual  Report  for  1932,  the  houses  in 
the  Borough  are  mostly  stone  built,  and  are  of  the  through 
3-bedroom  type.  It  was  also  stated  that  the  prevailing 
defects  in  the  older  houses  were  mostly  due  to  dilapidation, 
the  neglect  of  repairs,  and  to  some  extent  to  the  over- 
crowding of  the  houses,  and  that  the  only  satisfactory 
method  of  dealing  with  some  of  them  was  by  their 
demolition.  Such  action  was  held  up  by  the  fact  that  no 
houses  were  available  for  the  people  necessarily  displaced, 
and  while  the  Local  Authoritv  had  no  scheme  for  re- 
housing,  it  was  certainly  not  part  of  their  policy  to  leave 
people  homeless. 


In  April,  1933,  the  Minister  of  Health  started  his 
Housing  drive  by  the  issue  of  Circular  1331.  This  circular 
demanded  from  the  Local  Authority  a complete  statement 
of  the  unsatisfactory  property  in  the  Area,  with  a scheme 
for  its  amelioration  within  a period  of  bve  years.  Unfor- 
tunately, complete  housing  records  were  not  available  in 
Haslingden,  and  a considerable  amount  of  time  had  to  be 
put  in  in  Housing  Inspections  in  order  to  comply  with  the 
demands  of  Circular  i33i.^By  the  month  of  October  a list 
of  areas  only  fit  to  be  dealt  with  as  Clearance  Areas  had 
been  drawn  up  and  approved  by  the  Local  Authority  and 
a five-year  plan  submitted  to  the  Ministry.  By  the  end  of 
033  preparation  was  being  made  to  deal  with  two  areas, 
and  if  the  work  is  carried  out  according  to  programme, 
two  areas  will  be  dealt  with  each  year  for  five  years. 


Unfortunatelv,  this  will  onlv  deal  with  about  one  third 
of  the  housing  problem  in  Haslingden.  There  still  remain 
a matter  of  some  600  houses  which  require  treatment  of 
one  kind  or  another.  Some  are  bad  and  will  require  to  be 
closed.  Others  may  be  included  in  improvement  schemes. 
Some  may  be  demolished  in  small  Clearance  Areas.  The 
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a$(fcn  necessary  in  each  case  can  only  be  ascertained  by 
thorough  inspection  of  each  house,  and  at  the  time  of 
writing  a systematic  inspection  is  being  carried  out. 

Re-housing  is  an  essential  part  of  any  Slum  Clearance 
Scheme,  and  is  being  arranged  for  as  each  area  is  dealt 
with . 

( b ) Statistics. 

Number  of  new  houses  erected  during  the  Year  : — 

(a)  Total  (including  numbers  given  separately  under  (b))  io 

(i)  By  the  Local  Authority  ...  ...  ...  Nil 

(ii)  By  other  Local  Authorities...  ...  ...  Nil 

(iii)  Bv  other  bodies  or  persons  ...  ...  ...  io 

(b)  With  State  assistance  under  the  Housing  Acts: 

(ij  By  the  Local  Authority  ..  ...  ...  Nil 

(ii)  By  other  bodies  or  persons  ...  ...  ...  Nil 

1.  Inspection  of  Dwelling-houses  during  the  Year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts)...  ...  ...  ...  ...  ...  265 

(b)  Number  of  inspections  made  for  the  purpose  426 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and  re- 
corded under  the  Housing  Consolidated  Regula- 
tions, 1924  ...  ...  ...  ...  ...  ...  240 

(b)  Number  of  inspections  made  for  the  purpose  392 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  ...  ...  ...  ...  71 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under. the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  ...  169 
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2.  Remedy  of  Defects  during  the  Year  without  Service^^ 

of  formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ...  ...  ...  ...  31 

3.  Action  under  Statutory  Powers  during  the  Year  : — 

A. — Proceedings  under  sections  17,  18  and  23  of  the 
Housing  Act,  1930  : 

( 1 ) Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  ren- 
dered fit  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

B.  — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  sections  19  and  21  of  the 
Housing  x^ct,  1930:  — 

(1)  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  ...  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  ...  Nil 
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— Proceedings  under  section  20  of  the  Housing 
Act,  1930  : — - 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  ...  ...  ...  ...  ...  ...  Nil 


\ 


Section  E. 


mm 

Inspection  and  Supervision 

of  Food. 
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Milk  Supply.  t y 

’Hie  number  of  cowkeepers  on  the  register  at  the  end 
of  the  year  was  ioi,  of  which  71  have  their  premises 
registered  as  dairy  farms.  In  the  majority  of  these  cases 
the  milk  is  sold  bv  retail,  either  from  the  open  kit  or  in 
bottles. 

Many  of  these  farms  are  situated  in  outlying  areas  of 
the  district  and  difficulty  is  experienced  in  paying  an 
adequate  number  of  visits.  Every  attempt  is  made,  how- 
ever, to  make  at  least  one  inspection  per  year  at  each  farm. 
During  1933,  103  such  inspections  were  made.  As  stated  in 
my  last  Annual  Report,  much  work  is  necessary  to  bring 
the  farm  premises  up  to  the  standard  required  by  the  Milk 
and  Dairies  Order,  1926,  but  I am  pleased  to  report  that  the 
improvements  mentioned  last  year  are  being  maintained. 

In  addition  to  the  farms  enumerated  above,  there  are 
41  dairymen  and  retail  purveyors  of  milk  on  the  register, 
other  than  cowkeepers.  Most  of  these  are  tradesmen,  who 
sell  milk  in  bottles  and  whose  premises  are  periodically 
inspected. 

Milk  ( Special  Designations ) Order , 1923. 

One  farm  in  the  Borough  produces  Certified  milk. 
One  dealer’s  licence  in  respect  of  Certified  milk  is  issued 
by  this  Local  Authoritv,  and  also  one  licence  for  the  dis- 

J j 7 

tribution  of  Grade  A milk. 

Examination  of  Milk  Supplies. 

Two  samples  of  milk  were  submitted  to  the  Bac- 
teriologist for  examination  for  the  presence  of  tubercle 
bacilli.  The  result  was  negative  in  both  cases. 

Tuberculosis  Order , 1925. 

The  Veterinary  Surgeon  was  called  in  on  three 
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ocixfsions  to  make  inspections  under  the  Tuberculosis 
Order,  1925.  The  number  of  animals  examined  was  as 
follows  : — 

Cows  in  Milk  ...  . ,.  63 

Other  cows  or  heifers  ...  22 

Other  bovine  animals  ...  2 

Total  87 


Three  animals  were  slaughtered  under  the  Order  and  the 
following  Table  XIII.  shows  the  reason  for  slaughter  and 
the  result  of  the  post  mortem  examination  in  each  case. 


TABLE  XIII. 

SLAUGHTER  OF  ANIMALS  UNDER  THE 
TUBERCULOSIS  ORDER,  1925. 


Description  of 
Animal 

Reason  for 

Sla  ugh  ter 

Result  of 

Post  Mortem  Examination 

Other  cow 

'Tuberculous 

emaciation 

Tuberculous 

emaciation 

Cow  in  milk 

do. 

do. 

Cow  in  milk 

Giving  tuberculous 
m i 1 k 

Giving  tuberculous 
milk  and  showing 
lesions  of  tubercu- 
losis 

Slaughter-Houses. 

No  public  abattoir  has  been  provided  within  the 
Borough,  there  being  10  privately  owned  licensed  slaughter- 
houses, which  are  regularly  visited  and  inspected.  Many 
of  these  are  far  from  being  satisfactory,  and  for  a number 
of  years  now  it  has  been  stated,  in  the  Medical  Officer  of 
Health’s  Annual  Report,  that  one  of  the  chief  sanitary 
requirements  of  the  district  was  a Public  Abattoir. 
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Slaughter  of  Animals  Act , 1933 . 


At  the  end  of  the  year  41  licences  to  slaughter  animals 
had  been  issued  by  this  Department. 


Inspection  of  Meat  and  Other  Foods. 

As  far  as  possible  all  meat  is  examined  at  the  time  of 
slaughter,  the  only  difficulty  being  in  covering  the  large 
area  over  which  the  slaughter-houses  are  distributed,  much 
of  the  slaughtering  by  the  different  butchers  being  done 
simultaneously. 

Visits  are  paid  periodically  to  shops  and  all  premises 
where  foodstuffs  are  stored  or  are  in  the  course  of 
preparation.  The  Market  is  visited  each  Market  Day,  i.e. 
Tuesday  and  Saturday. 

During  the  year,  approximately  585  lbs.  of  meat  were 
condemned  on  account  of  being  affected  with  tuberculosis. 
This  was  made  up  as  follows  : — 2 pigs,  1 cow,  1 quarter  of 
beef  and  internal  organs,  1 head,  tongue  and  lungs.  In 
addition,  950  lbs.  of  meat  were  condemned  as  being 
diseased,  unsound,  or  unwholesome.  146  tins  of  fruit,  meat 
and  fish,  and  a quantity  of  meat  pies,  potted  meat  and 
other  prepared  foods  were  condemned  as  being  unsound. 


Bakehouses . 

There  are  43  bakehouses  on  the  register,  most  of  them 
being  at  small  confectionery  businesses,  where  baking  is 
done  in  the  living-room.  There  are  still  four  underground 
bakehouses  on  the  register. 


Adulteration , Chemical  and  Bacteriological  Exami- 
nation of  Food . 

The  administration  of  the  Food  and  Drugs  (Adultera- 
tion) Act,  1928,  and  other  Food  Orders  and  Regulations,  is 
under  the  control  of  the  Lancashire  County  Council  in  this 
Area,  the  police  taking  all  the  required  samples. 


Section  F. 
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Prevalence  of, 
and  Control  over, 
Infectious  and  other  Diseases- 
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TOTAL  NUMBER  OF  CASES  OF  INFECTIOUS  DISEASES  (OTHER  THAN  TUBERCULOSIS) 
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GSs.Jeral  Observations. 

There  has  been  no  serious  epidemic  or  excessive 
incidence  of  any  infectious  disease  during  the  year.  106 
notifications  of  infectious  disease,  other  than  tuberculosis, 
were  received  from  Medical  Practitioners, and  the  occurrence 
of  125  cases  of  non-notifiable  infectious  disease  was  brought 
to  my  notice  by  school  teachers. 

Each  case  of  notifiable  infectious  disease  is  visited  by 
the  Sanitary  Officer  as  soon  as  possible  after  receipt  of 
notification,  and  a report  thereon  submitted  to  the  Medical 
Officer  of  Health. 

Scarlet  Fever. 

27  cases  of  scarlet  fever  were  notified  during  1933,  16 
of  these  occurring  in  the  last  two  months  of  the  year,  but 
the  disease  never  reached  epidemic  proportions  as  has  been 
the  experience  in  other  nearby  towns  during  the  year.  In 
every  case  the  disease  was  of  an  exceptionally  mild  char- 
acter, and  no  deaths  occurred.  Five  of  the  patients  were 
removed  to  hospital,  and  22  treated  at  home.  No  “return  ” 
cases  were  discovered,  and  no  action  has  been  necessary  to 
shorten  the  stay  of  uncomplicated  cases  in  hospital. 

No  use  has  been  made  of  the  Dick  test  or  of  artificial 
immunization  against  scarlet  fever. 

Diphtheria. 

Thirteen  notifications  of  diphtheria  were  received,  and 
of  these  nine  were  treated  at  home  and  four  in  hospital. 
Nine  of  these  cases  occurred  in  September  and  October, 
and  the  outbreak  was  found  to  be  due  to  a “carrier,”  who 
had  been  discharged  from  hospital.  Fortunately,  the 
source  of  the  trouble  was  soon  discovered.  Otherwise,  the 
disease  might  have  developed  more  seriously.  All  the 
cases  were  of  a mild  type  and  no  deaths  occurred. 
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For  the  early  treatment  of  diphtheria  a suppl™  of 
antitoxin  is  kept  at  the  Public  Health  Offices,  from  where 
it  is  obtainable  by  Medical  Practitioners  on  application, 
the  practitioner  being  debited  with  the  cost  of  the  amount 
supplied. 

Immunization  against  Diphtheria. 

During  the  year,  a commencement  was  made  with  a 
scheme  for  immunization  against  diphtheria.  It  was  de- 
cided, where  parental  permission  could  be  obtained,  to 
inoculate  as  many  children  as  possible  over  the  age  of  one 
year.  Arrangements  were  made,  where  the  parents  desired 
it,  for  the  inoculations  to  be  given  by  their  private  Medical 
Practitioners,  the  inoculating  material  to  be  supplied  free 
to  the  practitioner  concerned  on  condition  that 

(i)  the  three  injections  be  given  at  the  proper  intervals  ; 

(ii)  a postcard,  containing  details  of  the  amounts  given, 
the  dates  of  the  inoculations,  the  child’s  name  and  the 
name  of  the  school  attended,  be  completed  by  the 
practitioner  concerned,  and  returned  to  the  Medical 
Officer  of  H ealth  on  completion  of  the  inoculations; 

(iii)  all  steps  be  taken  to  encourage  the  child  to  attend 
at  the  School  Clinic  for  Schick  testing  three  months 
after  the  last  inoculation. 

It  was  thought  advisable  to  leave  the  Schick  testing 
in  the  hands  of  the  Medical  Officer  of  Health  in  order  to 
avoid  confusion  in  the  reading  of  the  results. 

It  was  also  decided,  on  completion  of  the  Schick 
readings,  to  issue  certificates  of  immunization  to  each  child 
showing  a negative  reaction,  i.e.  believed  to  be  immune  to 
diphtheria. 

To  initiate  the  scheme  in  each  school,  a circular  was 
issued  to  each  child  to  be  taken  to  the  parents,  the  reverse 
side  of  the  circular  containing  a form  for  the  parent  to  sign 
if  lie  was  willing  for  the  procedure  to  be  carried  out. 
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^ By  the  end  of  the  year,  two  schools  had  been  com- 
pleted so  far  as  the  inoculations  for  active  immunization 
were  concerned,  and  arrangements  are  being  made  to  carry 
out  the  Schick  testing  in  the  early  part  of  1934.  The 
response  to  the  scheme  exceeded  all  expectations,  the 
respective  percentages  of  acceptances  amongst  the  children 
in  each  of  these  two  schools  being  91.1%  and  61.1%  re- 
spectively. In  only  three  cases  did  parents  have  the 
inoculations  carried  out  by  private  Medical  Practitioners. 

Particulars  of  the  inoculations  carried  out  during  1933 
are  shown  in  'Table  XVII. 


TABLE  XVII. 

IMMUNIZATION  AGAINST  DIPHTHERIA. 


Name  of  School,  etc. 

| 

Number 

on 

Books 

Central  Council 

621 

Helmshore  Council 

272 

Maternity  and  Child 
Welfare  (children 
under  school  age) 

Inoculations  by 
Private  Medical 
Practitioners 

Total 

Acceptances 

Number  of 
Inoculations 

No. 

% 

1st 

2nd 

3rd 

380 

61.1 

357 

345 

339 

248 

91.1 

226 

218 

210 

34 

34 

33 

33 

3 

• • • 

3 

3 

3 

665 

620 

599 

585 

The  cost  of  the  scheme  during  1933  was  £6j  17s.  nd., 
made  up  as  follows  : — 
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£ s- 


d.  p , 


Diphtheria  prophylactic  toxoid 
Printing  ... 

Syringes,  etc. 


58  4 6 

646 

3 811 


1'otal 


£67  17  11 


Enteric  Fever. 

Only  one  notification  of  enteric  fever  was  received,  the 
case  being  treated  in  hospital.  The  disease  was  mild  in 
character.  No  deaths  occurred  from  the  disease. 

Pneumonia . 

Forty-five  notifications  of  acute  primary  and  acute 
influenzal  pneumonia  were  received,  and  the  number  of 
deaths  from  all  forms  of  this  disease  was  eleven.  1'his  is 
the  highest  number  of  notifications  received  in  any  year 
since  pneumonia  became  a notifiable  disease,  but  it  is 
gratifying  to  note  that  the  number  of  deaths  has  not 
similarly  increased. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

There  were  no  cases  of  puerperal  fever  and  only  one  of 
puerperal  pyrexia,  which  was  seen  by  the  Consultant 
appointed  under  the  Public  Health  (Puerperal  Fever  and 
Puerperal  Pyrexia)  Regulations,  1926.  One  death  from 
puerperal  sepsis  occurred  in  an  institution  outside  this 
Area.  Further  details  regarding  these  diseases  are  given 
in  Section  G.  of  this  report. 

Cerebro-Spinal  Fever. 

-V 

One  case  of  cerebro-spinal  meningitis  was  notified,  and 
died  within  three  days  of  the  onset  of  illness. 

Encephalitis  Lethargica. 

One  notification  was  received  in  respect  of  encephalitis 
lethargica,  death  occurring  within  a week  of  the  first 
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syfCJtoms.  Altogether  there  were  two  deaths  from  en- 
cephalitis lethargica  during  the  year,  the  other  being  of  a 
case  first  notified  in  1924. 

Ophthalmia  Neonatorum. 

One  case  of  ophthalmia  neonatorum  occurred  during 
the  year,  further  details  of  which  are  given  in  Section 
G.  of  this  report. 

Erysipelas . 

Sixteen  cases  of  erysipelas  were  notified,  two  of  which 
were  treated  in  hospital. 


Non-Notifiahle  Infectious  Disease . 

Cases  of  non-notifiable  infectious  disease,  occurring 
amongst  the  school  population,  are  notified  to  the  Medical 
Officer  of  H ealth  bv  school  teachers.  During  1933,  125 
such  notifications  were  received,  these  being  : — 


Measles 

Chicken-pox 

Whooping-cough 

Mumps 

Total 


76 

15 

30 

4 

I25 


Towards  the  end  of  1932  quite  a large  number  of 
school  children  developed  measles.  The  outbreak  sub- 
sided during  the  Christmas  and  New  Year  holidays,  but 
started  again  with  renewed  vigour  on  the  re-opening  of 
the  schools.  • This  was  followed  bv  an  outbreak  of  chicken- 
pox,  which,  in  turn,  was  followed  by  an  outbreak  of 
whooping-cough.  The  following  Table  XVIII.  shows  the 
monthly  incidence  of  non-notifiable  infectious  diseases 
which  occurred  amongst  school  children  during  1933. 
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TABLE  XVIII.  %\ 

MONTHLY  INCIDENCE  OF  NON- NOTIFIABLE 
INFECTIOUS  DISEASES  DURING 
THE  YEAR  1933. 


Month 

“ Non-n 

otifiable”  Diseases 

Measles 

Chicken- 

pox 

Whooping- 

cough 

Mumps 

Total 

January 

18 

. . . 

. • . 

. • . 

18 

February 

26 

3 

29 

March 

25 

« . * 

. . . 

25 

April 

. . . 

2 

. . . 

2 

Mav 

j 

1 

11 

. . . 

12 

June 

. . . 

, , , 

. . . 

• • • 

. . . 

July 

3 

. . . 

» • • 

. • . 

3 

August 

2 

• . . 

7 

. . . 

9 

September 

1 

1 

10 

1 

13 

October 

... 

... 

1 

... 

1 

November 

... 

12 

... 

12 

December 

1 

1 

Totals 

76 

15 

30 

4 

125 

Influenza . 

At  the  commencement  of  the  year,  several  cases  of 
influenza  arose,  but,  unlike  previous  epidemics  which 
quickly  spread  throughout  the  town,  the  disease  did  not 
develop  with  the  same  rapidity  and  did  not  reach  the 
height  until  the  third  week  in  January.  The  disease,  mild 
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iri\jf/pe,  was  respiratory  in  character,  with  a marked  tem- 
perature at  the  onset.  The  duration  of  the  illness,  in  most 
cases,  was  short. 

Thirteen  deaths  from  influenza  were  recorded  during 
the  vear. 

Infectious  Disease  in  Schools. 

All  cases  of  infectious  disease,  whether  notifiable  or 
non-notifiable,  occurring  amongst  school  children  are  re- 
ported by  school  teachers.  All  such  cases  and  their 
contacts  are  excluded  from  school  at  the  discretion  of  the 
Medical  Officer  of  Health,  who  is  also  School  Medical 
Officer. 

At  no  time  during  1933  was  it  found  necessary  to  close 
a school,  or  a department  of  a school,  on  account  of  an  in- 
fectious disease. 

Hospital  Treatment. 

By  an  arrangement  with  the  Bury  and  District  Joint 
Hospital  Board,  accommodation  is  available  at  the 
Florence  Nightingale  Hospital,  Bury,  for  cases  of  smallpox 
and  other  infectious  diseases.  A retaining  fee  is  paid  to 
the  Board,  and  patients  are  not  required  to  contribute  to 
the  cost  of  treatment.  Beds  are  available  as  required,  and 
the  accommodation  has  always  been  sufficient  to  meet  our 
requirements. 

A case  is  only  admitted  to  hospital  on  the  recommen- 
dation of  the  Medical  Officer  of  Heath,  after  he  has  con- 
sidered the  report  submitted  to  him  by  the  Sanitary 
Inspector,  or  alternatively,  after  any  investigation  he  may 
have  made  himself  at  the  request  of  the  Medical  Prac- 
titioner concerned.  Only  where  necessary  is  a case 
removed  to  hospital,  e.g.  in  the  case  of  severe  illness  or  the 
absence  of  facilities  for  isolation. 
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A new  decision  was  reached  during  1933  with  reaped 
to  cases  of  measles,  which  will  now  be  removed  to  hospital 
if  the  conditions  warrant  it.  Cases  of  whooping-cough 
are  not  removed  to  hospital. 

Idle  following  d'able  XIX.  shows  the  number  of  cases 
of  infectious  disease  treated  in  hospital  during  1933. 


TABLE  XIX. 

CASES  OF  INFECTIOUS  DISEASE  TREATED 
IN  HOSPITAL  DURING  1933. 


Disease 

Cases 

Total 

Diph- 

theria 

Scarlet 

fever 

Typhoid 

fever 

Erysi- 

pelas 

In  hospital  at  be- 
ginning of  year 

Admitted  during 
the  year... 

12 

4 

5 

1 

2 

Discharged  during 
the  year 

11 

4 

4 

1 

2 

Remaining  in  hos- 
pital at  the  end 
of  the  vear 

4/ 

1 

1 

• * « 

No  deaths  occurred  during  the  year  of  patients  in 
hospital* 


Bacteriological  avd  Pathological  Examinations. 

73  throat  swabs  were  examined  at  the  Public  Health 
Laboratory,  Manchester,  for  the  presence  of  C.  Diphtheriae. 
The  result  was  positive  in  28  cases.  One  swab,  sent  to  the 
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sasC3 laboratory,  for  examination  for  the  presence  of  men- 
ingococcus, gave  a negative  result,  whilst  of  3 blood 
specimens  from  suspected  cases  of  enteric  fever  two  were 
negative  and  one  was  positive. 

The  examination  of  sputum  for  the  presence  of 
tubercle  bacilli  is  carried  out  at  the  Tuberculosis  Dispen- 
sary, Accrington,  under  the  supervision  of  Dr.  B.  MacPhee, 
Consultant  Tuberculosis  Officer  to  the  Lancashire  County 
Council. 


Public  Health  ( Smallpox  Prevention ) Regulations , 

1927. 

No  primary  or  re-vaccinations  were  performed  during 
the  vear  by  the  Medical  Officer  of  Health. 

■s  j 


Supply  of  Vaccines  or  Sera. 

Prophylactic  toxoid,  for  the  immunization  of  children 
against  diphtheria,  is  supplied  free  to  Medical  Practitioners 
under  certain  conditions,  further  particulars  of  which  are 
given  in  this  section  of  the  report  under  the  heading 
“ Immunization  against  Diphtheria.” 

No  other  sera  or  vaccines  are  supplied  free  of  charge, 
but  diphtheria  antitoxin  is  available  at  the  Public  Health 
Offices  for  Medical  Practitioners,  who  are  debited  with  the 
cost  of  the  amount  supplied. 


Cancer , Malignant  Disease. 

24  deaths  occurred  during  the  year,  10  males  and  14 
females.  Further  details  of  these,  as  to  age  at  death  and 
organs  affected,  will  be  found  in  Table  XX. 
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TABLE  XX. 

CANCER,  MALIGNANT  DISEASE. 


Organ  or  Part 
Affected 

Males 

Females 

No.  of 
Deaths 

Ages  at 
Death 

No.  of 
Deaths 

Ages  at 
Death 

Buccal  cavity  and 

' 

pharynx 

1 

53 

Digestive  organs  and 

4 

71,  71,  78, 

7 

40,  50, 

peritoneum 

66 

54,  56, 

66,67, 69 

Respiratory  organs 

3 

47,  48,  73 

Uterus 

. . . 

. . . 

2 

33,  67 

Other  female  genital 

organs 

. . . 

. . . 

1 

60 

Breast 

3 

43,  45, 

Male  genito-urinary 

64 

organs 

1 

72 

. . . 

Pelvis 

. . 

o . * 

1 

52 

Cervical  glands 

1 

69 

I he  above  list  has  been  compiled  in  accordance  with 
the  Manual  of  the  International  List  of  Causes  of  Death. 

Tuberculosis. 

Each  case  of  tuberculosis  is  visited  by  Nurse  Norwood 
of  the  Lancashire  County  Council  Tuberculosis  Dispensarv 
as  soon  as  practicable  after  receipt  of  notification.  Where 
desirable,  sanatorium  or  hospital  treatment  is  arranged  for 
after  consultation  between  the  Tuberculosis  Officer  and  the 
Medical  Practitioner  concerned.  Cases  are  followed  up 
wherever  possible. 

At  the  beginning  of  the  year  there  were  75  cases  of 
tuberculosis  on  the  register,  23  new  notifications  were  re- 
ceived during  the  year  and  20  cases  were  taken  off  the 
register,  leaving  a total  of  78  cases  at  the  end  of  the  year. 
The  following  Table  XXL  gives  an  analysis  of  the  cases  on 
the  register  during  the  year. 


TABLE  XXI. 

PARTICULARS  OF  CASES  OF  TUBERCULOSIS  ON  THE  REGISTER  DURING  19 Q. 
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In  Table  XXII.  is  given  the  monthly  incidence  oJ^he 
cases  of  tuberculosis  notified  during  1933. 


TABLE  XXII. 

MONTHLY  INCIDENCE  OF  TUBERCULOSIS 
DURING  THE  YEAR  1933. 


Month 

Pulmonary 

Non- Pulmonary 

Total  Pulmonary 
and  Non-Pulmonary 

Males 

Females'  Total 

1 

Males 

Females 

Total 

M ales 

Females 

Total 

January 

1 

• • • 

1 

... 

2 

2 

1 

2 

3 

F ebruary 

3 

3 

... 

. . . 

3 

. . . 

3 

March 

2 

1 

3 

• • • 

2 

2 

2 

3 

5 

April 

1 

• • • 

1 

• 0 » 

1 

1 

1 

1 

2 

May 

• • • 

1 

1 

... 

... 

1 

1 

June 

2 

2 

. . . 

1 

1 

2 

1 

3 

July 

1 

... 

1 

1 

. . . 

1 

August 

. . . 

... 

. . . 

. . . 

. . . 

• • • 

• s • 

. . . 

September 

1 

1 

1 

... 

1 

1 

1 

2 

October 

. . . 

. . . 

1 

1 

2 

1 

1 

2 

November 

1 

• • • 

1 

. . . 

. . . 

. . . 

1 

• » . 

1 

December 

. . . 

... 

. . . 

Total 

10 

3 

13 

3 

7 

10 

13 

10 

23 

In  the  case  of  the  10  non-pulmonary  notifications,  the 
diagnoses  were  : — 

Males  Females 

Tuberculous  cervical  glands  ...  2 6 

Tabes  mesenterica  ...  ...  ...  1 

Tuberculosis  of  the  lumbar  vertebrae  ...  1 

3 7 
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Liable  XXIII.  gives  the  age  groups  of  the  cases  of 
tuberculosis  notified  and  of  the  deaths  from  the  disease  for 
the  year  1933. 

TABLE  XXIII. 

TUBERCULOSIS. 

NEW  CASES  AND  MORTALITY  DURING  1933. 


New  Cases 

Deaths 

Age  Periods 

Respiratory 

Non- 

R espiratory 

Respiratory 

Non- 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

Years 

0—1 

• • • 

... 

... 

• • • 

... 

... 

... 

... 

1—5 

* * * 

2 

1 

5—10 

10—15 

1 

2 

1 

15—20 

1 

1 

2 

20-25 

2 

1 

— 

1 

1 

25—35 

1 

1 

. . . 

2 

1 

35— 45 

3 

. . . 

1 

. . . 

45—55 

1 

2 

55—65 

1 

. . . 

1 

65  & upwards 

1 

Totals 

10 

3 

3 

7 

3 

. 2 

1 

2 

13 

10 

5 

3 

r wo  of  the  deaths  from  non -pulmonary  tuberculosis 
were  of  non-notified  cases,  but  in  each  case  the  tuberculous 
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nature  of  the  disease  was  not  revealed  until  after  a|ppst 
mortem  examination  had  been  made.  In  no  instance  has 
there  been  any  wilful  neglect  or  refusal  to  notify,  the 
notification  of  tuberculosis  in  this  district  being  efficient 
and  satisfactory. 

j 

There  does  not  appear  to  be  any  excessive  incidence 
of,  or  mortality  from,  tuberculosis  in  any  particular  occu- 
pation in  the  area. 

Fable  XXIV.  below  shows  the  cases  notified  and  the 
deaths  which  have  occurred  during  the  ten  years  1924-1933. 

TABLE  XXIV. 

TUBERCULOSIS. 

NOTIFIED  CASES  AND  MORTALITY  1924-1933. 


Year 

Notified  Cases 

Deaths 

Respiratory 

Non- 

Respiratory 

Respi 

ratory 

Non- 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

1924 

7 

6 

9 

2 

3 

5 

2 

1925 

8 

5 

4 

3 

6 

4 

1926 

6 

5 

2 

6 

3 

4 

1 

1927 

5 

3 

3 

1 

3 

2 

3 

1 

1928 

4 

3 

2 

3 

4 

1 

1 

1929 

2 

4 

7 

8 

2 

3 

3 

2 

1930 

9 

4 

4 

8 

7 

2 

1 

1931 

8 

4 

5 

8 

7 

4 

1 

2 

1932 

8 

4 

6 

7 

7 

5 

... 

1 

1933 

10 

3 

3 

7 

3 

2 

1 : 

2 
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Q has  not  been  necessary  to  take  any  action  during 
the  year  under  the  Public  Health  (Prevention  of  Tuber- 
culosis) Regulations,  1925,  relating  to  persons  suffering 
from  pulmonary  tuberculosis  employed  in  the  milk  trade,  or 
under  section  62  of  the  Public  Health  Act,  1925,  relating 
to  the  compulsory  removal  to  a hospital  of  persons  suffering 
from  tuberculosis. 


Animal  and  Insect  Pests . 

In  a few  cases,  advice  has  been  given  and  poisons 
supplied  for  the  suppression  of  rats  and  cockroaches. 


Disinfection  and  Disinfestation. 

No  provision  is  made  for  the  cleansing  of  verminous 
persons.  Formalin  lamps  are  used  for  the  disinfection  of 
rooms,  whilst  bedding  and  clothing  are  disinfected  by 
passing  them  through  a steam  disinfector. 


Table 

T933- 


XXV.  shows  particulars  of  disinfection  during 
TABLE  XXV. 

DISINFECTION  DURING  1933. 


Disease 

Number  of 
I^ooms 

Number  of 
Articles 

Scarlet  fever 

23 

215 

Tuberculosis 

22 

84 

Diphtheria 

9 

111 

Enteric  fever 

1 

13 

Pneum  onia 

2 

27 

Cerebro-spinal  meningitis 

1 

9 

Vermin,  etc. 

12 

Totals 

70 

459 

(Number  of  houses  - 48). 


In  addition  to  the  above,  a number  of  librarv  books 
have  been  fumigated,  and  a quantity  of  bedding  and  other 
articles  destroyed. 


\ 


o 


Section  Q. 

S3® 


Maternity 
and  Child  Welfare. 
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Notification  of  Births  Act , 1907.  fjp 

During  1933  notification  was  received  in  respect  of  161 
live  births  and  6 still  births,  165  being  notified  by  Mid- 
wives and  2 by  Medical  Practitioners.  Of  these,  31  occurred 
in  Moorlands  Infirmary,  Rawtenstall,  and  8 in  other  hos- 
pitals or  nursing  homes  outside  the  district.  In  the 
remaining  122  cases  the  mothers  were  confined  in  their  own 
homes. 

Midwives. 

Six  Midwives  practise  in  the  Area. 

Health  Visiting. 

One  Lady  Health  Visitor,  who  also  acts  as  School 
Nurse,  is  employed  by  the  Council.  All  cases  of  newly 
born  children  are  visited,  the  first  visit  being  made  to  coin- 
cide with  the  final  visit  of  the  Midwife,  except  in  cases 
where  special  treatment  is  required,  when  the  Health 
Visitor  attends  as  soon  as  she  is  notified. 

All  healthy  children  are  ultimately  referred  to  the 
Maternity  and  Child  Welfare  Centre,  and  it  is  recommend- 
ed that  they  be  seen  periodically  here  until  they  commence 
school  life.  In  all  cases  where  circumstances  require  it  the 
Health  Visitor  visits  the  children  at  home. 

During  the  year  the  following  number  of  visits  were 
paid  : — 

(a)  To  children  under  one  year  of  age  : 

First  V isits  . . ...  ...  ...  159 

dotal  Visits  ...  ...  ...  ...  526 

(b)  To  children  between  the  ages  of  1 and  5 years  : 

Total  Visits  ...  ...  ...  ...  257 

No  Health  Visitors  are  employed  by  Voluntary 
Associations. 
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/n/Cl.V  Welfare  Centre. 

The  Maternity  and  Child  Welfare  Clinic  meets  fort- 
nightly in  the  Methodist  School,  Manchester  Road.  Advice 
is  given  to  mothers  by  the  Medical  Officer  of  Health  on  such 
matters  as  clothing  or  feeding,  but,  if  in  any  case  treatment 
is  required,  the  mother  is  referred  to  her  own  doctor. 


The  following  attendances  were  recorded  during  the 
year : — 

(a)  Total  number  of  attendances  at  the  Centre  during  the 

year  : 

(i)  By  children  under  1 year  of  age  ...  ...  824 

(ii)  Bv  children  between  the  ages  of  1 and  5 years  1445 

(b)  Total  number  of  children  who  attended  at  the  Centre 

for  the  first  time  during  the  year,  and  who,  on  the 
date  of  their  first  attendance,  were — 

(i)  Under  1 year  of  age  ...  ...  ...  ...  115 

(ii)  Between  the  ages  of  1 and  5 years  ...  ...  91 

(c)  Total  number  of  children  who  attended  at  the  Centre 

during  the  year,  and  who,  at  the  end  of  the  year, 
were — 

(i)  Under  1 year  of  age  ...  ...  ...  ...  71 

(ii)  Between  the  ages  of  1 and  5 years  ...  ...  123 

No  Infant  Welfare  Centres  are  provided  or  maintained 
by  Voluntary  Associations. 


Ante-Natal  Centre. 

No  Ante-Natal  Centre  is  provided,  but  expectant 
mothers  may  obtain  advice  at  the  Maternity  and  Child 
Welfare  Centre.  There  is  no  accommodation,  however,  for 
examinations  to  be  carried  out. 


Maternity  Homes  and  Hospitals. 

There  are  no  Maternity  Homes  or  Hospitals  situate 
within  the  Borough  of  Haslingden,  but  expectant  mothers 
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are  admitted  to  Moorlands  Infirmary,  Rawtenstall,  l to 
St.  Mary’s  Hospital,  Manchester,  the  latter  being  a volun- 
tary hospital.  No  payment  is  made  to  these  hospitals  by 
the  Local  Authority. 

Supply  of  Food  and  Milk. 

Where  necessary  food  and  milk  are  supplied  to  expec- 
tant and  nursing  mothers  and  to  infants  on  certificate  of 
the  Medical  Officer  of  Health. 

Children  and  Young  Persons  Acts. 

The  provisions  of  the  Acts  are  advertised  from  time  to 
time,  and  the  Health  Visitor  visits  any  cases  that  may  be 
on  the  register. 

So  far  as  could  be  ascertained  only  one  child  was  being 
nursed  for  reward  in  the  Borough  at  the  end  of  the  year. 

Illegitimate  Infants  and  Unmarried  Mothers. 

There  is  no  institutional  provision  in  the  Area  for 
illegitimate  infants  or  unmarried  mothers. 

Maternal  Mortality . 

1 here  were  three  maternal  deaths  during  the  year,  one 
from  sepsis  and  two  from  other  puerperal  causes. 

On  receipt  of  notification  each  maternal  death  is 
reported  to  the  County  Medical  Officer  of  Health,  who 
arranges  for  the  usual  investigation  and  a report  thereon 
to  be  sent  to  the  Ministry  of  Health. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

Under  the  Public  Health  (Puerperal  Fever  and  Puer- 
peral Pyrexia)  Regulations,  1926,  arrangements  have  been 
made  by  the  Local  Authority  for  the  provision  of  the 
services  of  a Consultant,  for  the  necessary  bacteriological 
examinations  and  for  the  provision  of  hospital  treatment, 
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whv_  i these  are  asked  for  by  the  Medical  Practitioner 
notifying  the  case.  Nurses  for  such  cases  are  not  provided 
by  the  Council. 

One  case  of  puerperal  pyrexia  occurred  during  the  year, 
and  it  was  thought  advisable  that  the  Consultant  appointed 
should  see  the  case.  As  Dr.  Callam  was  on  holiday  at  the 
time,  however,  his  Deputy  saw  the  case  in  consultation 
with  the  Medical  Practitioner  concerned. 

Ophthalmia  Neonatorum. 

One  notification  of  ophthalmia  neonatorum  was  re- 
ceived, the  case  being  visited  and  treated  by  the  Lady 
Health  Visitor.  Particulars  of  the  case  are  given  in  Table 
XXVI.  below. 


TABLE  XXVI. 

OPHTHALMIA  NEONATORUM. 


Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At  home 

In  hospital 

1 

1 

1 

Orthopaedic  Treatment  of  Crippled  Children. 

Under  the  scheme  adopted  jointly  with  Rawtenstall 
and  Bacup  Corporations,  children  requiring  advice  or  treat- 
ment for  orthopaedic  defects  are  referred  to  the  Orthopaedic 
Clinic  situated  at  Cloughfold,  Rawtenstall.  The  Clinic  is 
held  every  Wednesday,  the  Orthopaedic  Surgeon  attending 
once  monthly  on  the  fourth  Wednesday.  Hospital  treatr 
ment  is  available,  where  necessary,  at  Biddulph  Grange 
Orthopaedic  Hospital. 
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Under  this  scheme,  children  from  the  elem(Jp;Jary 
schools  and  the  Maternity  and  Child  Welfare  Centre  are 

j 

dealt  with,  but  as  the  work  with  regard  to  the  former  is 
reported  upon  in  my  Report  as  School  Medical  Officer,  I am 
only  giving  particulars  here  regarding  children  under 
school  age. 

During  1933  five  children  in  this  category  were  referred 
to  the  Orthopaedic  Clinic,  and  the  total  number  of  atten- 
dances by  these  children  was  25,  of  which  9 were  at  the 
ordinary  clinic  and  16  when  the  Surgeon  was  in  attendance. 

One  of  these  children  was  removed  to  Biddulph  Grange 
Orthopaedic  Hospital  for  institutional  treatment. 

Table  XXVII.  shows  particulars  of  the  attendances  at 
the  Orthopaedic  Clinic  during  1933. 

TABLE  XXVII. 

LIST  OF  CHILDREN  UNDER  SCHOOL  AGE 
WHO  ATTENDED  THE  ORTHOPAEDIC 
CLINIC  DURING  1933. 


Number  of  Attendances 

Sex 

Age 

Diagnosis 

Surgeon's 

Day 

Ordinary 

Clinic 

F 

4 

Dislocated  humerus 

5 

8 

F 

3 

Genu  varum 

2 

M 

2 

Active  rickets;  genu  varum 

5 

1 

M 

4 

Active  rickets 

1 

• • • 

M 

2 

Active  rickets 

3 

